CITY OF LODI COUNCIL COMMUNICATION

4

AGENDA TITLE: Communications (January 17, 1991 through January 29, 1991)
MEETING DATE: February 6, 1991
PREPARED BY: City Clerk

RECOMMENDED ACTION:

AGENDA ITEM RECOMMENDATION

Jd 2a Information only.

BACKGROUND INFORMATION: A copy of an application for Alcoholic Beverage License
has been received from the State of California Department
of Alcoholic Beverage Control for Donald R. and Rhonda K.
Maghuyop, Village Flowar Shop, 1317 West Lockeford

Street, Lodi, for Off Sale Beer and Wine - Original License.

1317 West Lockeford Street, Lodi, is located in a C-1 Neighborhood Commercial zone.
This is an appropriate zone for off-sale sales.

In order for Village Flower Shop to include packaged wine or beer in gift packages
or arrangements, it is necessary that they have this license.

FUNDING: None required.
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8. if Premises licensed, 7. Are Premites intide
Show Type of Liceme — City Limirs? Yes
8. Magiling Addv?- il diffecent from 5)—Number and Steet (Femp? tPesm?
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